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WSS oo LABOR ORGANIZATION OFFICER AND iz
EMPLOYEE REPORT Expios 1-30-2008

This report is mandatory under P.E. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, o civil penalties as provided by 28 U.S.C 439 or 440.

For Officialt)ee Only
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1. File Number U- Q—%E 2. Fiscal Year Covered From:
Vel / T30eE} Thiough: @/@] /5_'235@
3. Name and address of person filing. 4. Name, file number, and address of labor organtzation.

Name IWCCI/Q/” l[ﬂpéﬁ&fdfﬁé‘/eﬁff' J Marme I_ TA STTE 6.49)0 COSOTE

Labor Organization Fite Mumber Smgm

P.O. Box, Bldg.. Room No., if any l ] P.O. Box, Building and Room Number, if any[ ]
sweol [ 2 e A ]| Stweet| /S/ p072 808 SZmpros Aleswa s ]
o | Coogevress | o [letauom l
Sate | A/ 1 BP Coda + 4 [?_gs:oé._s_é___ I st (7t | nrcoera (32500 L |

5. Position in labor organization. 1 o -
L VIl CHRATRNAN, TRl STOTE COL Coim/OLL |

Enter appropriate data below If, during the past fiseal year, you or your spouse or minar child directly or indirectly had any of the following interests
{except as spicified in the exclusions set forth in the instructicns):

A. Held an interest in. engaged in transactions {including loans) with, or derived income or olher ec.oromic benefit of
monetary value from an employer whose vmployees your organization represents or is actively saeldng to represent,

6. Name and address of Employer (including trade narne, if any). 7.a. Nature of Interest, Transaction, or Income.
Name I l
Trade Name, if any: I ~ /9
P.O. Box, Bldg., Room No., if any i—- i

7.b. Amourt.
Stret { j
ciy | |
State | Zecodara |
Signature

15. Signature and verification. The undersigned declares, under penatty of Parjury and other applicable penafties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowlodge and befief, true, corract, and complete. (See the section on penalties in the instructions. )
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Date Tatephone Number
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Name of Person Filing File Number U-

B. Held an interest in or derived ncome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fran, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orjanization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme| __lrnsezml 270 _ gLevnsios. e, |

|>:§‘ a. Labor Organization
[ b st
D c. Employer

Trade Name, if any: | 1

P.O. Box, Bidg., Room No., fany |_ 20, LXK 4D, |
stoet{_ 540y OL7VE STREET ]
!

oty | dalenrers
State | AL J 27 code+ 4 Ifr0.56 4~

10, lf 9.b. or 9.c. is checked give trust or employer's namo. 11.a, Nature of such dealing.

Name ||| SE ARomorzronot Ao AREZATZING
Z7Eny TO ITHHE FUBIC AS AL

Trade Name, fany. | / W pr vakmws covronst Scooss 7#E

P.Q. Box, Bldg., Room No., if any [—-—-—ﬁ;‘ ’—4 1 (/uf'

Street E i

11.b. Approximate doltar value of such dealing. { IC 9 7 -.SHO }

12.a. Nature of interest held or ivcome recaived.

state | larcodo+a[ || Ly Owrsrdd SOLELMIy /DR d’/umzrezi
CRPPYres L£HC, Z~ RECETVE
Commzssions BAsEd or MY LAES

city | |

12.b. Amount. L{é__ %_7_2:__5{4?5@]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Raktions Consultant 14.5. Nature of paymont.
(including trade name, if any).
Name l
Trade Name, if any: |
/
P.O. Box, Bidg., Room No., #any | / | ﬁ
Wy N

Straet i / Z I

city | |

State | | 2P code+a | |

14.b. Amount of payment.
43.b. Is the Business an Employer [:] or Consubtant D ?
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